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Statement covers period Date of election if applicable:
01/01/2020 (Month, Day, Year)
from
through 06/30/2020

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
Sponsored

(] Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[0 Quarterly Statement
[J special Odd-Year Report

O small Contributor Committee mceholdpe;t(i)‘.ommiﬁee
O Political Party/Central Committee :
. - I.D. NUMBER
3. Committee Information Treasurer(s
1383668 I’( )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Paul Joiner 2016 Paul Joiner
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Lincoln
CITY STATE ZIP CODE “ NAME OF ASSISTANT TREASURER, IF ANY
Lincoln CA 95648
WAILING ADDRESS (FF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the|
certify under penalty of perjusy underthe laws of the State of California that the foregoin

'7( 3(/2010

and in the attached schedules is true and complete. |

Executed on By
rale
SXSctiscion Date By Signature of Controli holder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
Clear Cover Pg1 Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fonc.ca.eov



Campaign Disclosure Statement Amotés may be rounded SUMMARY PAGE
Summary Page o whole coTars. Statement covers period  INCPARIJeVINITY 460
N _01/01 /2020 FORM
06/30/2020 2 . >
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.0. NUMBER
Committee to Re-Elect Paul Joiner 2016 1383668
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............cccooeviieiiiivccninicnens Schedule A, Line3  $ $ 111 through 6/30 M i Dale
2. Loans ReceiVed...........oiiii s Schedule B, Line 3 0 0 20, Contributi
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........oocoree. AddLines 1+2 $ 0 B Received  § 0 s 0
4. Nonmonetary Contributions..............cccoevuerieieriicnnn, Schedule C, Line 3 0 0 21. Expenditures $100 $100
5. TOTAL CONTRIBUTIONS RECEIVED..........oocoor AddLines3+4 $ 0 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coooccccocereeeriooerersssosseessssseonn Schedule E, Line 4 $ $100 ¢ $100 | candidates
7. L0ANS MAGE......oor e Schedule H, Line 3 0 0 . c
i lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $100 $100 (F Subject to voluntery Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ...............co..ccece Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt...............c..c.cooovorreorsoesesrs Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......cc.ccovrrr AddLines8+9+10 $ $100 s $100 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ccccco...... Previous Summary Page, Line 16 $ $744.14 To calculate Column B,
13. Cash ReCEIPES ....covocveecceeeee e Column A, Line 3 above 0 :c:d ;:nounts in Cc:jlpmn
0 the correspondin * : : : :
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 amounts from So.um,? B rggftz':jtsir:w':n::%@ may be different from amounts
15. Cash Payments ............ccccccoeoeeerrrrrnersrrererere e Column A, Line 8 above $100 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 644.14 | pe negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :r:\:jiousep:‘rjiocgmounrs’r If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED...........ooooovioec. Schedule B, Part 2 $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and & (¥
18. Cash Equivalents.............ccccooviiiiccicniininnn See instructions on reverse  $ 0
19. Outstanding Debts.............c.cccccc.. Add Line 2 + Line 9 in Column Babove $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule D

gContmuatlc:nE Shee(tj)'t Amo::::h t:;ydb:";o;nded - : — SCHEDULE D (CONT.)
ummary or Expendiiures ’ ement covers per CALIFORNIA
Supporting/Opposing Other from 01/01/2020 FORM 460
Candidates, Measures and Committees
through 06/30/2020 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Paul Joiner 2016 1383668
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYFE OF PAYMERT I?IESR%’;{E;IE%;‘ AMSEJ;I"(T)BHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Kevin Kiley for Assembly 2020 ¥ Monetary
o ﬁontnbut»on $100 $100 $100
lonmonetary
Contribution
[ independent
¥ Support ] oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
D Support O Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
] 'ndependent
[0 Support O oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
O Support 0 Oppose Expenditure
SUBTOTAL $ ﬁ 1 68
FPPC Form 460 (Jan/2016)
Clear Sch. D-Con. Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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